% FILED JUL 22 1957

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

bl
rv;:c I Raglsrmhon Dlstru:t No. . /J g SO o 41, 112V Reglstrullcn DISIHC? Nao. 596 7 et oemns Reg_i 's‘No.__,?j,a,,_;,,,______

1. PLA(\:ES OF DEATH 2. usu,u. RESIDENCE (Where deceased lived. |f institution: Res‘;ﬁfj.;b({am
N0 o NTY . STATE b. COUNTY Imi s s46n)
oy Greene Missourl Greene
b. C:)TRY {If outside corporats limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
om Springfield R Yes L No g 1w Springfield 234 Ef ve0 vgl
c. EBE#IEAA"_“\%OF {If NOT in haspital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
ADDRESS -
msTioTioN RR 11 Box 1316 Few weelks "R R 11 Box 1316 Yes X Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type ar print) ! oF )
. GEORGE L. SHELTON o July 13, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVE.R waRRIED] 8. DATE OF BIRTH 9. AGE g_,,':;,,; |::|r:|?‘sng;§m |::::m£n 2;:!25.
irthday 5 .
Male| White wofeo[ X owerceod| July 24, 1878 8 I
108. USUAL OCCUPATION [Giva kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry} Z] 12 civizen oF wHaT counTrY

dﬁ‘in most of working lifs, wven if retired)
armer

INDUSTRY

Douglas Co. Mo. USA

130. FATHER'S NAME

Francis Shelton

13b. MOTHER®S MAIDEN NAME

Martha Ann Hartley

(Yes, .00, or unkngwn)
Ko

15. WAS DECEASED EYER IM U. $. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT

IMMEDIATE CAUSE (a)

which gove rise 1o
obove cause (o},
stating the under-

Conditions, if gny, } DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
PART k. DEATH WAS CAUSED BY:

14. NAME OF HUSBAND OR WIFE

Minnie Garrett .

Address

(fyess give varordetss obsavics) 1 500-10-1594  Raymond Shelton R11Box 1316

INTERVAL BETWEEN

W

2%:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

on Mrg on the daie stated above; end to the best of my knowledge, from the causes stated.

[GNATURE Degree rmla) D 22b. ADDRESS
Ckﬁ;diffs}ﬁiff m P, | Je zon.

g lying cavse last. DUE TO {c)
=N PART Il. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TC DEATH but not related to the terminal diseass condition given'in PART I:{a} 19. WAS AUTOPSY
]
3 hy! PERFORMED?
5 g A 2 |
4 i . YES[] NO
o | 20a. ACCIDENT SUICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY -OCCURRED.. {Enter nature of injury in PART | or PART Il of item 18.) ' ’
- w
3 © O c d
1 E
» Ul 20c. TIME OF Hour Month, Day, Year
] 3 INJURY  am.
3 k3 p.m.
-
= 20d. INJURY OCCURRED . |- 20e. PLACE OF INJURY (e.g., inor abouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY . .. . STATE
. WHILE ATD NOT \mn_EI:] : farm, fu:tory, street, office bldg., etc.) . R o
4 WORK AT WORK ' . : AT
E 21. | ottended the deceased from 1 qu , 1o } ?—r 7 ond last lnw?ullva on } 9 -S‘S-
5
3
-]
L.

22¢. DATE SIGNED
Spfron 159000 >

RAL DIRECTEZ‘ .
w = Rlaceesf - Ak, fwrs

- ALo.l 7”AV’5Q7

. BURIAL, CREMATION, | 23b. DATE +23c. "MAME OF CEMETERY OR CREMATORY Mcrﬂoﬁ {City, town, o1 county) (&g
REIgVAL(i:«:II
“BARTEY- | -July 15-5% Rose-Hill Ceme tery . JWilTard, Mg - Sy
ADDRESS i .| 25 patE RECD. BY LOCAL REG. | 26.. REGISTRAR" S SIGNATURE®

ziﬁzﬁt' &Qkéﬁiovﬂduh"

{Li d Embalmer's % on Raeverss 5ide)

e
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"‘H -
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Tavg oo 2 . Shlaooin
o A\ . ’ . 5 .‘,{‘ R, R
L1t - -
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h |
RTS . ;e .
oy T ed i . * . |
* T '_‘ - .
CoLn T ) S
cdest ALY R A S B R N A LA
R _ ; _
R Ca A S T AP ! Do Tl D i a”
ceeae . STATEMENT BY LICENSED EMBALMER- - _ |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmer

by me,'br by (i e tesenenrbeteacserananesetnaserraninnns evrerneereraseasns .s-Student Embalmer No. _.... eveaeenen.

/JWJ

SHIGERL «-vvvrvorvvversvenseecs s snesnnssneroee Signed ... nd 42 T S o Cooovsvetis ot I

- working under my personal supervision.

SRS T . - P.O. Address..

+ .

a L e E'_ : Note -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (F‘allure
to comply with the above constitutes grounds for revocation of hcense) ] )

_ If emba]meéd by a:STUDENT,. he also shall €ign in"his OWN handwntmg s e

If this body is not embalmed, fact should be so stated above :
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